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Keep the family in 
family planning
Authors’ reply 
Jenny Trinitapoli and colleagues argue 
that the term contraception does not 
accurately describe the practices of 
young women worldwide and argue 
that free and informed individual 
choice is an imagined and profoundly 
western concept.
Although the vision of a world 
in which all individuals are able to 
make free contraceptive choices 
does unfortunately remain largely 
aspirational, we disagree that free 
and informed individual choice is a 
construct restricted to the western 
world. This standard is based on 
international human rights laws 
and treaties, which are endorsed by 
countries worldwide.1–3 
International and regional human 
rights treaties, national constitutions, 
and laws provide guarantees 
specifically relating to access to 
contraceptive information and 
services. They recommend, among 
other actions, that country leaders 
should ensure timely and affordable 
access to good quality sexual and 
reproductive health information and 
services, including contraception, 
which should be delivered in a way 
that ensures fully informed decision 
making; respects dignity, autonomy, 
privacy, and confidentiality; and is 
sensitive to individuals’ needs and 
perspectives.1 Family and community 
factors do necessarily influence 
individual decision making, but the 
emphasis must be on the individual’s 
agency to freely select a method.
To understand the role that men, 
relationships, and community have 
in women and girls’ contraceptive 
preference is important, but these 
factors are context dependent. The 
studies that Trinitapoli and colleagues 
share from Kenya and Malawi might 
not be the reality experienced by 
women and girls elsewhere in the world. 
Furthermore, substantial demographic, 
cultural, and political changes have 
occurred since most of their supporting 
evidence was published in the 1980s 
and 1990s. A modern understanding of 
how an individual woman’s community 
and environment aﬀ ects her choices is 
crucial, but this understanding must not 
detract from her autonomy and human 
rights.
Although contraception is a more 
biomedical term than family planning, 
it has the advantage of being both 
technically accurate and appropriate 
worldwide.
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